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ceived that a case dangerous and difficult in itself, may be compli¬ 
cated with other and no less serious accidents, which are alone to be 
successfully met by the discerning eye and prompt skill of an 
attentive and prudent practitioner; and although from its termination 
I may not be enabled to lay claim to the distinction in this case, still 
I feel that if I may, from an exposition of it, only “ point an indica¬ 
tion” to others, it is my duty to do so, regardless of all consequences 
to myself as an individual. 

On the 9th of January, 1832,1 was suddenly called up at midnight 
to visit in consultation with Dr. H. then of this place, a negro woman, 
between twenty-three and twenty-five years of age, in labour with a 
secoud or third child. She had been in labour about sixteen or 
eighteen hours. 1 was informed by Dr. If. that it was a case of arm 
and shoulder presentation, and that having made some ineffectual 
efforts to deliver the child, he was not disposed to proceed further 
without assistance. Upon my arrival I found it to be the first pre¬ 
sentation, according to Dr. Dewees, in such cases—the right arm 
being down, with the back anteriorly, and the palm posteriorly and 
greatly swollen. The waters had come away early in the labour; 
the os uteri was well dilated and dilatable; the fundus firmly con¬ 
tracted on the body of the child; the pains very severe and frequent, 
indeed almost continual. Believing the only way to proceed was to 
turn and deliver, if this was practicable, l suggested the propriety 
of attempting it. This the ductor undertook, but soon abandoned it 
to me. I immediately introduced my hand into the uterus, which I 
found in the condition above described, and endeavoured by cau¬ 
tiously insinuating it between the child and the parietes of the uterus, 
to reach the feet, but so violent and constant were the contractions, 
that I found it utterly impracticable, and soon desisted. The alter¬ 
native was to wait a “ spontaneous evolution,” or by blood-letting 
to overcome the contractions of the uterus, so as to enable us to effect 
the turning—a plan so highly recommended by Dr. Dewees in such 
cases. The latter was determined upon. The arm was immediately 
bound up and a vein opened, but the blood not flowing freely from 
the orifice, it produced only an approach to syncope. I seized this 
opportunity to turn, and to my gratification, l found the contractions 
not so violent, and expected to accomplish it without difficulty, when 
to my great surprise the action of the uterus suddenly ceased, and I 
felt the placenta distinctly floating in fluid. I immediately remarked 
what had happened, and proceeded without delay to seise the feet 
and bring them down, hoping that the contractions would soon take 
place again. This I now accomplished with great ease, and after 

33* 



*“ Harden’s CccfShouUUraniJi^ JWuta,* 


delivering ft, „I„J, b„dv, „, 1W , , boit ’ ' 

JZZ' ™ b "*"« dangermislr 

existed a rupture of the uterus hut th^l ' me ^ tllCrC llave 
minent symptoms attending J Se , nCe ° f mal D r of ‘he P r °- 

child into the cavity of the^bdomen^’l ^ ^ P assa S e of ‘he 
felt on the occurrence of Ll an "’ , l a " d . Sudlle " P* 
that such was not the fact. AYe cnnr'l T ’ ^ endars lfc hi obly certain 
accidental haemorrhage from detachment of lhat conc eaIed 

mediate and only cause of death Fun I P a f cnta was tllc ‘ra¬ 
tions of the uterus nor die fore F ? rtbcrn,ore ’ "«ther the contrac 

»-:r y Ti.™-* - 

must have occurred antecedent!, to the hi ' r ^ ' f “' lld cs,5| i it 
the contractions were sufficient^ h» b ecd ! n 5 from tlle arm, when 
ch,,d , r «„ ,i * 

.inTe the"",,' fv^ftfoXonu” 

avoidable, nor did I feel the P^^tation to render it un- 

separation, so as to have induced me to’beEe thlthalof“'f * 

of the uterus, induced bv tea ,r fVt ' Ie,axa > iaa 

direct loss of blood thaM ° \ 1 °^° " 1IC 1 was thrown by the 
ing them down. It’ must hwe^lJe^ 1 S*1 ** ? nd brin S‘ 
efforts of the uterus previouslv- nr f • ,t ’ e tller from the violent 
excessive action and loss of hi ' I r C su P cr induced bv 

hepothosi., T^r' r "T’ “ r 

opinion from the Polloiving remarks o i). It, ‘"'ll ”' 1 

says he, “the whole nr *i? Denman Sometimes," 

suddenly, without any are! , SC t part of 1,le P lac enta will be separated 

•r appi,tir, r ,r.^,: t r, p ft h, ? n* ”*™"s 

tion of the placenta mav ihnn 1 • be dreaded. The separa- 

ment, and it is less surnric'n la PP an previously to the commence- 

any period or sta"- e 0 r labour”” ' V S °“n soraetimes occur during 
q _. => labour.'— Francis' Denman, 1821 n 4 Rfi 

'mp, for, as 



383 


Lee’s Case of Splenitis. 

the fundus of the uterus “ was firmly contracted on the body of the 
child.” And indeed so “tightly wedged was the shoulder in the in¬ 
ferior strait,” that although the os uteri was fully dilated, so as to 
offer scarcely any resistance to the introduction of the hand, yet I 
am fully persuaded that even had I succeeded in my first attempt to 
reach the feet, there would have been great difficulty and danger in 
the attempt to turn. 

4. From the above case, we are fully persuaded of the utter im¬ 
practicability of turning the child in this stage of labour, and in such 
a presentation, so long as the fundus continues its contractions, even 
although the os tincae may be fully dilated , or at least the force ne¬ 
cessary to be used in such an attempt, would greatly endanger a 
rupture of the uterus. To overcome these contractions, there is no 
plan which promises so much as blood-letting, ad deliquium animi, 
and to induce this state with as little loss of blood as possible to the 
system, we would adopt in a similar case, and recommend that the 
woman be placed in a standing or sitting posture, and the blood 
drawn from a large orifice, and continued until there is at least an 
approach to syncope. * 

5. There was no contraction after the turning, although the whole 
body of the child was delivered. This arose, no doubt, from the 
general and local exhaustion into which her system and uterus were 
thrown by the general and local bleedings. Had cold applications 
and frictions over the uterus, together with gentle stimulants, been 
used in time, she may have possibly survived, but the htemorrhage 
being concealed, exhaustion and death came on most unexpectedly 
and so suddenly as to prevent a timely resort to these remedies, 
which may have prevented the unfortunate result. 

Liberty County, Georgia, May 1 4th, 1833. 


Art. X. Sketch of a Remarkable Case of Splenitis, supposed during 
Life to be Scirrhous Ovarium. By W illiam Maiikley Lee, M. D. 
of Kerslaid, S. C. 

Stella, an African wench, tet. 40, and the mother of four chil¬ 
dren, was led to consider herself pregnant in April, 1831, in con¬ 
sequence of the interruption of the catamenia, and the other indica¬ 
tions of conception: she continued to follow her usual avocation as a 
field-hand until the close of that year, when the gradually increasing 

• This plan of treatment was many years ago recommended by Dr. Dewees, 
and has been repeatedly practised by him with success.—E d. 




